2000 UNIFORM BUSINESS REPURT, (UBR)

DOCUMENT # V40239 T Apr 05, 2000 8:00
P r , : am

JONATHAN D. COMMANDER, P.A.
ecretary of State

04-05-2000 90120 028 ***150.00

Frincipal Place of Businass Mailing Address
324 ROYAL PALM WAY P.O. BOX 2958
SUITE 218 PALM BEACH FL 13480-2956

PALM BEACH FL 33480

i

R s RN

Suite, Apt. #, etc. Suite, Apt. 4. etc. . DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Numbier Applied For
65-0337547 Nol Applicable
Zip Country Zip Country . $8.75 Additionat
‘ 5. Ceriificate of Status Desired )] Peo Reguired
6. Name and Address of Currant Reglstered Agent 7. Name end Address of New Registered Agent
T Name
COMMANDER» JONATHAN D. Sireet Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY ] S e
SUITE 218 ’ -
PALM BEACH FL 33480 City FL | 2pCome
8. The above named entity submits this statemant for the purpose of changing its registered office or registeract agent, cr both, in the State of Florida.
SIGNATURE i
Signature, typad of Prinisc name of registered agent and title it appécable. [NOIE: Regisiered Agent signature required when raingiatng) DaTE
. [
9. This corporation is eligible o satisky its Intangible FILE'NOW!!! FEE IS $150.00 10, Eloction Campaign Financin
Tax ﬁling re‘aquiremm and elects to do so. Atter MA'Y 1, 2000 Feo will be $550.00 l Trust Fund ant:?bution. ’ [ i’?c;gdoioagi:e ‘
(See criteria on back) A Make Check Payable ta Departinent of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 ] Deleta TLE [ change [ Addition %
HAME COMMANDER, JONATHAN D. NAME g
smeer aooress | 200 CLEARY ROAD STREEY ADDRESS 3
onv-sr-2¢ | WEST PALM BEACH FL 33413 ov-51-2p 8
FITLE 3 Delets TILE [Jchange [} Aadition | O
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$1-2P CAY-51-2F .
ThE - - = : - 3 etete- - “TLE -3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-1P CITY-ST1-2IP
ms ) B . Opetes . _QAmE___ | . . e - [Clchenge [ Addifion-1—
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51- 1P _GIFY-5T-P
TILE - O detere TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP oIry-gt- 2P
me O petete WILE ‘ T3 Change [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

130 ;a:aw cerntity thal the information supplied with this ﬁ'\\iﬁ\g does not auality for the aremption slated In Saction. 119,073, Florida Statules. | further cedify thal the information

indicatad on this report or supplemental repor! is true and accurate and Ihal my signature shall have the seme legal effact as if made under oath; that  am an officer or director
of the corporation or the receiver_ of trustes empowered 10 execue

his report as required by Chapteg 607, Florida Statutes: and that iy name appears in Bleck 11 or Block 12 if
changed, ar on an altachment 55, Wiyl other V' powered. S_Z -8 T5 -
RSN '_?I:MG > / Y 7, L9932
SIGNATURE: ol VIS a4

T R PITNTED NAWME OF SIGHING OFFICER ORL IYASCTOR o Date f ! Oayuma Prona 4




